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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPOCATTON " *"* 

As a below named inventor, I hereby declare that: my residence, posi office address and country of 
citizenship arc as stated below, next to my name; I believe I am the original, first, and sole inventor (if only one 
name is listed below) or an original, first, and joint inventor {if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled 

PROCESS FOR HYDRODYNAHIC INCLUSION OF A MULTITUDE OF 
the sp^fT^u^^h 510 ^ PRODUCTS OF FINITE DIMENSION BY WATER JETS 
is attached hereto. 

X was filed on \ as 

United States Application Number 

or PCT International Application Number PCT/EPQ3 / 05086 2 

and was amended on " 

{if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification including 
the elaintfs), as amended by any amendment referred to above. I acknowledge the duty to disclose all information known 
to me/to be material to patentability as defined in Title 37, Code of Federal Regulations, Section 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 1 1 9(a)-(d) of any foreign 
apphcation(s) for patent or inventor's certificate listed below and have also identified below any foreism application for 
patent or inventor's certificate having a tiling dale before that of the application on which priority is claimed: 

Prio r Foreign Applican t ChSSd 

102 56 138.9 Germany 29 Nov, 2002 



X 



(Number) ( Country) (Day/Month/Year Filed) Yes 



No 



(Number) (Country) (Day/Month/Year Filed) Ye! ~ No" 

ipSon^sledb^of UB * T ,iQe 3S ' United St3teS C ° dC - S " ti0n ° f ^ ^ S — P'°™< 



(Application Number) Filing Date 



(Application Number) Filing Date 



, ■„ ■ . u , bere 5 yclai " 1 ttlc ^ cnefit md « ™ e 35, United States Code, Section 120 of any United States applications) 

h ted below and, msofar as tfac subject nutter of each of the claims of this application is not disclosed in 

States applicaaon m the rnanner provided by the first paragraph of Title 35, United States Code. Section U2 

£S£2££££ t0 t S T C fl^^T kn0WB t0 me t0 be matena] t0 P^niabiiity as deftned in Title 37 Code 
oi Federal Regulations, Secbon 1.56 winch became available between die filing dale of the prior application ar,d the 
nauonal or PCT international filing date of this application: appucanon and the 



(Application Number) 


Filing Date 


(Status 


patented, 








pending, abandoned) 


(Application Number) 


Filing Date 


(Status 


patented, 



pending, abandoned) 



BEST AVAILABLE COPY 



R§C'd PCT/PTC 2 7 MAY 2005 



Power of Attorney: I hereby appoint the. practitioners associated with Customer Nunib*fO204S7)with full power of 
substitution and revocation, to prosecute this application and to transact all business in tk^ktent and Trademark 
Office connected herewith. 

Send all correspondence to: 

CUSTOMER NUMBElC: 020457 
ANTONELU, TERRY, STOWT <£-Kft£tfgf LLP 
1300 North Sevcnteehft-Stfcct 



Direct all telephone calls and faxes to: 



Suite 1800 
Arlington, VA. 22209 



TEL: (703)312-6600 
FAX: (703) 312-6666 



I hereby declare that all statements made herein of my own knowledge are tme and that all statements made on 
mfomuuion and belief are believed to be true; and further that these statements were made with the knowledge that 

p!i«* sued S eon SU ' StatCmentS ™ay jeopardise the validity of the application or any 
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l ; ull Name of Sole/First Inventor Alfred 




inventors Signature * 4^ (j /\/| /7 Date X Di-OHtC 

Residence- same a^T jpps t of fice address Citizenship Germany " 



Post Office Address Am Buchrain 38 B. 6 3322 Rod*i-mark T Germany -SgT 




FulJ Name of Second/Joint Tnvcntor 



Inventor's Signature ^ ate 
Residence Eni^ndlip . ' " 



Post Office Address 



(City, State) ~ ' (Country) 



Full Name of Third/Joint Inventor 



Inventor's Signature __ ' Datc 

Residence CteShip ' 

(Cilv. Stated 

Post Office Address 



< ci *> State) CcToum^T 



Full Name of Fourth/Joint Inventor 



Inventor's Signature ^ p ate 

Residence ___ ^ Citizenship 

fCitv. Stated 

Post Office Addtess 



(City, State) ' ~ (Country) 



BEST AVAILABLE COPY 



